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Tues., 
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Fri., 


Jan. 13.—Special Subjects : 
14.—Dr. Gow and Mr. 


15.—Surgery : 


Lecture by Mr. Elmslie. 
Harold Wilson on duty. 
Clinical Lecture by Mr. Harold Wilson. 
17.—Medicine : Clinical Lecture by Dr. Graham. 

Dr. Graham and Mr. Girling Ball on duty. 
un ;» 18—Rugby Match v. Nuneaton. Away. 
Association Match v. Old Bradfieldians. 
Hockey Match v. Harlesden. Away. 
Last day for receiving matter for the 
February issue of the Journal. 

Mon., 20.—Special Subjects : Lecture by Dr. Cumberbatch. 
Tues., ,,  21.—Dr. Geoffrey Evans and Mr. Roberts on duty. 
Wed., ,,  22.—Surgery: Clinical Lecture by Mr. Reginald M. 

Vick. 

3.— Association 1st round Senior Cup. Away. 

4.—Medicine: Clinical Lecture by Dr. Gow. 
Prof. Witts and Prof. Paterson Ross on duty. 
25.—Rugby Match v. Old Alleynians. Away. 
Hockey Match v. Nore Command. Home. 
27.—Special Subjects: Lecture by Mr. Scott. 
28.—Dr. Hinds Howell and Sir C. Gordon-Watson on 
duty. 
29.—Surgery : Clinical Lecture by Mr. Roberts. 
Association Match v. Balliol College. Away. 
Hockey Match v. Shoeburyness Garrison. Away. 
31.—Medicine: Clinical Lecture by Dr. Hinds Howell. 
Dr. Gow and Mr. Harold Wilson on duty. 
1.—Rugby Match v. Halifax. Away. 
Association Match v. Old Cholmeleians. 
Hockey Match v. Woking. Away. 
3-—Special Subjects : Lecture by Mr. Bedford Russell. 
5.—Surgery : Clinical Lecture by Mr. Harold Wilson. 
Hockey Match v. University College Hospital, 
Home. 
7-—Medicine: Clinical Lecture by Dr. Hinds Howell. 
8.—Rugby Match v. Pontypool. Away. 
Association Match v. H.A.C. Home. 
Hockey Match v. Seaford College. Away. 
10.—Special Subjects: Lecture by Mr. Higgs. 
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EDITORIAL. 


[>= mh AIN, within a year of our losing three other 
members of the Staff, the age limit has 
translated one of our great teachers from the 

to the consultant staff. Although this was | 

inevitable, it is hoped by everyone connected with the | 

Hospital that he will come among us as frequently as | 

his busy life will permit. 


active 


Nobody who listened to his last lecture can have done | 
so without appreciating the fact that it was the passing | 
of one of Bart.’s great men. 
many members of the Visiting 
gathering of students attended 
lecture theatre was filled to its capacity, even the steps | 
and the gallery being occupied. It must have been a 
great thrill to Lord Horder to have been greeted in this 


Never before have so | 
Staff and such a large | 
The 


a similar occasion. 


manner, and he must have regarded the laurel wreath 
which someone had placed on his lecture table as a 
symbol to those present that his work at Bart.’s had 
His last 
lecture was a delight to those who were privileged to 
hear it. Appropriately enough it was a résumé of the 
principles which he himself has laid down as the best 


been well done and thoroughly appreciated. 


guides to his students in the conduct of their practice. 
From the been 


occupied, it is not difficult to assess the reasons for Lord 


many activities in which he has 


Horder’s popularity. He is both a great physician and 
a great teacher. As the former he is famous in the 
world at large, and kings and princes have sought his 
advice; as the latter his renown is chiefly within the 
Hospital, but it, too, is known outside these walls. His 
teaching power was realized very early in his career, and 
has been maintained throughout it. It has largely 
depended on his knowledge of pathology, which he 
himself has so often affirmed to be the foundation of 
sound clinical knowledge, and the application of this 
principle has been largely responsible for his own success 
as a practitioner. As a demonstrator of pathology he 
was the first to use in practice the methods he had 
learned in that department. He devised a box, known 
, containing test-tubes, culture tubes, 
blood-counting apparatus and blood-culture syringe, 
which became the talk of the town, and was soon 
acquired by those who realized that Horder had “ got 
a winner’’. He was the first to cultivate streptococci 
from the blood in a case of infective endocarditis—a 
He 
also assisted Mervyn Gordon in the classification of 
streptococci 


as ‘“‘ Horder’s box”’ 


disease in which he has always been an authority. 


and, more recently, in his studies on 


lymphadenoma. Not only as a medical registrar was 
he responsible for the daily performance of post-mortems 
and the teaching of morbid anatomy to the students, 
but throughout his period on the Staff his attendances 
in the post-mortem room have been evidence of his 
sound knowledge of morbid appearances of the tissues, 
and his readiness to discuss with his colleagues his own 
and their difficulties. His interest in the Department 
of Pathology has also been shown by his attachment to 
committees which have been organizing the changes 
All these facts are 
proof of his own belief that pathology plays an essential 
part in the training of the student who wishes to become 
a successful practitioner, and must be regarded as an 


required therein from time to time. — 


| example of the constructive work that he has carried 


on while attached to the Staff. 
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disease in which he has always been an authority. 


and, more recently, in his studies on 


lymphadenoma. Not only as a medical registrar was 
he responsible for the daily performance of post-mortems 
and the teaching of morbid anatomy to the students, 
but throughout his period on the Staff his attendances 
in the post-mortem room have been evidence of his 
sound knowledge of morbid appearances of the tissues, 
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proof of his own belief that pathology plays an essential 
part in the training of the student who wishes to become 
a successful practitioner, and must be regarded as an 


required therein from time to time. — 


| example of the constructive work that he has carried 


on while attached to the Staff. 
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Lord Horder’s practice requires no comment for it | Walter Langdon Brown as Editor in 1898 and was 


speaks for itself. 
as consultant, to help his friends in their difficulties. 
They all of them appreciate that he has well merited 


Long may he live to act in his capacity | invited to become a member of the Committee when he 
resigned, in recognition of his services and unfailing 


energy. As Censor he has exercised his right, not in 


the honours that have come his way, and are delighted 
that he, the first Bartholomew’s man to do so, has 
reached the peerage. The JourRNAL, too, will suffer loss 
through his retirement, for he has been Chairman of the 
Publication Committee since 1929. He succeeded Sir 





rebuke, but in taking responsibility on himself, and he 
has always given most generously from his wisdom and 
experience. No man, we feel, has regretted more than 
he does that the time has come for him to leave the 
active Staff, but it may be of some comfort to him to 








72 
realize, while in his leisure moments he reads the poetry 
he loves so well and cultivates the flowering shrubs on 
which he is so great an expert, that he has the gratitude 
of every Bartholomew’s man and our best wishes for a 
long and a happy life. 

* * * 

Mr. R. C. Elmslie has kindly accepted the invitation 
to succeed Lord Horder as Chairman of the Publication 
Committee of the JoURNAL. 


* * * 


Our deepest sympathy is extended to Sir Charles 
Gordon-Watson in his recent bereavement. 


* * * 


Our congratulations are extended to Mr. D. P. Wilkie, 
O.B.E., M.D., a Perpetual Student of the Hospital, who 
received a knighthood in the New Year Honours, also to 
Mr. H. L. Hopkinson, Governor of the Hospital, who 
becomes K.C.V.O. 

* * * 

The degree of D.Sc. in Anatomy has been conferred 
on Prof. H. H. Woollard by the Senate of the University 
of London. 

* * * 

Mr. C. Naunton Morgan and Mr. R. T. Payne have 

been appointed Casualty Surgeons. 





OBITUARY. 


DR. RONALD GEORGE CANTI. 





Ve | January 8th was received with profound 
- He 

respected for his scientific achievements, and generally 
liked 
educated at Charterhouse, where he was captain of 
the Shooting VIII, and King’s College, Cambridge, 
where he was in the University Shooting VIII. He 
graduated in Arts, and coming to St. Bartholomew’s 
in 1908, took the Conjoint diplomas in IgI1I, the 
M.B., B.Ch.Cantab. 1915 and the M.D. in Ig19. 
After being house physician to Dr. Samuel West he 
entered the Pathologicat Department, and held suc- 
cessively the appointments of Demonstrator of Patho- 


AS: HE announcement of Dr. Canti’s death on 
|: ES 
Y, 


regret throughout the 


Hospital. 


because of his friendly personality. 


in 


logy, Bacteriologist and Lecturer in Bacteriology, and 
Clinical Pathologist and Lecturer in Clinical Pathology, 
the latter dating from 1930 to the time of his death. 
He was associated, with the late Prof. Sir Frederick 
Andrewes as his chief, in the early organization of the 


poser ea oon 
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Pathological Department, and had seen its growth to 
the present stage. From 1930 he had been Bacteriolo- 
gist to the City of London. 

Possessed of an ingenious technical mind in connection 
with photographic problems, he was a pioneer in the 
application .of the art of cinematography to microscopy 
for the demonstration and study of tissue culture and 
living bacteria. His films on these subjects, which 
were acquired by numerous scientific bodies in many 
countries, gave him an international reputation, and 
he was consulted concerning his apparatus and technique 
by workers in all parts of the world. In 1928 he 





By kind permission of the Lancet. 


received the Réntgen Medal for his work on the effects 
Two of his films 
dealing with tissue culture of brain tumours and with 


of the irradiation of tissue cells. 


psittacosis were shown by a colleague at the recent 
meeting at St. Bartholomew’s of the Pathological 
Society, and were masterpieces of technique, definition 
and production. 

His interest in tissue culture and radiological experi- 
ments brought him into connection with the British 
Empire Cancer Campaign, of which he was Honorary 
Scientific Secretary. In the fight against malignant 
disease, his advice on technical matters was invaluable 
in the problems arising with the 1,000,000 volt deep 
X-ray plant at present being installed in the Hospital. 
He was also one of the medical advisers to the British 
Red Cross Blood Transfusion Service. The present size 
and efficiency of this service owe a great deal to his 
guidance and foresight since its formation in 1922. 

Although chiefly known for his scientific film work, 
he also published several papers on various points in 
clinical pathology. 
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Dr. Canti was possessed of a very original mind, 
especially in problems of technique. Recognizing this 
and its potentialities Sir Frederick Andrewes once 
remarked, ‘‘ Canti is a genius. He ought to be heavily 
subsidized and left to his own devices’. As a lecturer 
he was clear and interesting, and had the advantage of 
being able to illustrate his subject by good draughts- 
manship. His capacity for work enabled him to 
participate in many scientific fields, to all of which he 
made his own helpful contribution. 

He had a quiet, friendly and approachable personality. 
In the Pathological Department, successive 
demonstrators will remember how he 
gave ready advice on their problems. 

From everyone who knew him, both in the Hospital 
and in outside circles, deep sympathy will be accorded 
to his wife and family in their bereavement. 


H. F.. B. 


junior 


welcomed and 


CLINICAL MEDICINE. 
(A Farewell Lecture.) 
By Lorp Horper, M.D. 


N place of the customary ‘‘ Gentlemen” with 
which these lectures are prefaced, I am to-day 
privileged to address you as “‘ Colleagues and 

gentlemen”’. The compliment paid to me by the 

presence of so many of my fellow teachers is both 
graceful and touching. 





It is also, as compliments are 
wont to be, expensive, since the occasion which deter- 
mines it costs me a great deal. Swan songs are prone 
to be sententious—a quality which I always try to 
avoid, whether in speech or in action. Personalities I 
dislike just as much as I dislike sententiousness. I will 
allow myself one brief deviation from my practice in 
respect of each of these two antipathies. | admit that 
if, after all these years, I had no sort of message for 
those who follow me, I should feel heartily ashamed. 
I also admit that this, my last clinical lecture at Bart.’s, 
far from leaving my withers unwrung, strains them to 
their utmost. 

The occasion justifies a departure from custom in 
regard to these lectures. To-day I am not bringing 
before you a “ difficult case”’, unravelling its compli- 
cations as best I can, and trying to make clear the 
mental process by which this may be done—and thereby 
invite that drowsiness which, in these circumstances, 
tends to steal over my audience (pardonable only in the 
case of my house physician, for has he not already been 
‘“ bored stiff ’’ by my previous rehearsals in the ward 7). 
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Nor am I bringing a more simple case, which may be 
taken as a peg upon which to hang a list of causes or 
symptoms of disease—and thereby stimulate those who 
scent the possibility of something which is of potential 
use in another place, a stimulus which extends at times 
even to a little hurried note-taking (for I have never 
misconstrued brief 


this than 


spurt of active, rather 
passive, attention on the part of the less frugal-minded 
of my audience). Instead of doing either of these thing 
I propose to say something about clinical medicine 
itself, that is, about that part of the physician’s work 


tc which these lectures are a running commentary. 


Toujours LES MALADEs.” 


Whatever may be the special branch of medicine that 


the 
bedside where, on the one hand, the vital expressions 


attracts us, it is commonly accepted that it is at 


of diseases are manifested, and where, on the other, th 
contributions made by the laboratory, both to diagnosis 
and to therapy, must eventually be tested. ‘ Les 
malades, toujours les malades.” But medicine provides 
such a large field for human interest that 


there are many points at which a man may branch off 


and activity 


into a whole life’s work of relatively detached scientific 
effort. Any one of these digressions may take him so 


far away from the patient that, quite joyfully and quite 


successfully, he may make valuable contributions to 
He may then be 


tempted to consider clinical medicine but a poor affair, 


what becomes, in effect, pure science. 


scarcely worth the pursuit of a trained intelligence ; 


whereas I regard it as a very inviting field for the most 


highly cultivated minds—a field in which meagre 


achievement, far from indicating an essential poverty in 
the soil that is being tilled, signifies only that the 
husbandman is not always as alert and well equipped 
as he might be. However, what I say this morning is 
not intended as an apologia for the clinician so much as 
and 


functions are, in my judgment, best performed. 


a brief survey of his place in medicin« how his 


In the view of some people the clinician has not 
advanced, or developed, proportionately with those of 
his colleagues who are primarily concerned with the 
ancillary subjects of surgical technique, bacteriology 
and bio-chemistry. I cannot accept this estimate, and 
I think it is due to a false, or a forgotten conception of 
the clinician’s function. Though this remains what it 
fundamentally always was—the collection and evalua- 


tion of all available data which are pertinent to the 


diagnosis and the treatment of the sick person—I believe 
that the growth of the means by which this function is 


achieved has been even greater in the case of the 


clinician than in the case of any one of his colleagues, 
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for the reason that the whole of their combined know- 
ledge is available for him if he is familiar with it and 
cares to use it. : 


THREE GREAT ADVANCES. 

In my own time | have witnessed three great advances 
in the science and art of clinical medicine, and (though 
‘““ | speak as a fool ’’) these advances have seemed to me 
to make the clinician of much greater potential service 
to the patient than he was before they took place. How 
much he is actually of greater service depends upon 
himself, and the degree to which he has absorbed these 
advances and transmitted them into his practical work. 

The function of the old clinicians was not inaptly 
termed ‘“ walking the wards’’—an expression which has 
its modern counterpart in “ going round”’. Our prede- 
cessors made large observations rather than small, and 
they acquired a facility in diagnosis and in prognosis 
which seemed to many quite uncanny. This facility 
was really due to the fact that they had trained them- 
selves to make a greater number of observations than 
they were actually aware of. Their eyes and ears and 
touch and smell were unaided by instruments of precision, 
and the pitch of excellence to which their senses perforce 
—and at long last—arrived was very astonishing. 
their exactness stopped short at the point where their 
unaided senses could pierce the mystery no farther, 


But | 


and this in many cases was stopping too short to enable | 


them to give the help which the patient needed. 


For | 


example, septicemia was only septicemia, and heart | 


disease, for the most part, was only heart disease. 


Tue Lessons OF THE Post-MorTEM Room. 


Then first advance. With the 
increased frequency of, and greater thoroughness in, 
post-mortem examinations, the clinician began to think 
morbid anatomically. This a notable move 
forward. He was able to visualize the diseased organs 
as they actually existed during life, and this visualization 
gave his clinical methods a clearer purpose and direction. 


came the great 


Was 


This habit of correlation of the clinical features of the | 
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this connection I should like to enter a plea against too 
much reservation of post-mortem material for deferred 
examination. Some reservation at times 
desirable and even necessary, but it should be upon the 
decision of the pathologist and of the clinician jointly, 
each having regard to the claims of the other. Be it 
remembered that diseased organs that are opened at the 


such is 


time of the post-mortem examination, and are seen in 
relation to the rest of the body, nearly always throw 
light upon the obscurity that has perhaps been in the 
minds of those who have seen the ‘ 


‘case”’ during life; 
whereas organs that are dissected by the aid of the 
pathologist’s midnight oil may, or may not, illumine his 
own individual darkness. 


LABORATORY METHODS. 


The second advance came with the development of 
laboratory methods, since in these the clinician found 
new and invaluable aids to his work. The study of the 
patient qua patient was supplemented by the study of 
materials derived from the patient. 
birth of clinical pathology. 


Thus we saw the 
The past thirty years have 
witnessed this lusty babe grow up to a vigorous manhood. 
As is wont with the virile adolescent, there have been 
times when he thought himself more important than he 
really was, when he sought to bestride the whole world 
of medical knowledge, when he firmly believed he was 
medicine rather than merely making his contribution 
to medicine. His incursion into the sickroom was apt 
to be somewhat brusque, not to say at times truculent. 
Cuckoo-like, he jostled and pushed and ofttimes succeeded 
in ousting his more timid and gentle colleague from the 
latter’s legitimate sphere. He took to describing 
himself in the telephone directory as ‘‘ physician’’, and 
he invited the credulous sick to consult him. The public, 


| with its child-like confidence in machinery, loved him, 
| welcoming his advent as signalling the millenium of exact 


case with post-mortem experience remains, and must | 


of necessity remain, one of the most valuable aids to 
diagnosis and prognosis. The clinician who relaxes in 
a punctilious attendance at the post-mortems upon his 
patients, or upon patients of his colleagues, thinking the 


time could be better spent in the wards or in the out- 


correction to his exuberance and to his vanity; he is 
departing from the bed-rock of medicine itself. 
he says at the bedside may, or may not, be the truth; 
what he sees in the post-mortem room is the truth. In 


What | 


medicine, and unaware that the human brain is the 
best machine of all. A catalogue of the flora of the 
fauces and/or of the feces, a complete blood-count, a 
chemical analysis of the urine to the third place of 
decimals: ‘‘ What further may be sought for or 
declared? ’’ Not only was the new gospel about to 
dispel the darkness that shrouded diagnosis, it was 
about to illumine the therapeutic field also. The 
‘‘opsonic index”’ for an exact diagnosis, the hypo- 
dermic syringe, charged with the appropriate antigen, 


| for effective treatment, and medicine was “ taped” 
patient rooms, is not only denying himself the chief | 


| 


at last. The clinician came to be regarded by some 
with amused tolerance ; by others, even less generously 
minded, as obstructive to real progress. Nosology 
disappeared, and pathology contracted down to the 
name of the infecting agent; patients no longer suffered 
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from diseases, but from micro-organisms. ‘‘ What 
the matter with the man in bed 4?” ‘ T.B. 

But fortunately for the patient, for whom, like the 
soul of Faustus, the powers of good and evil were 
fighting, 


1s 


” 


some clinicians kept their heads. They 
absorbed what was good in these clinico-pathological 
advances, seeing in them important supplemental aids 
to their methods rather than a substitution for them. 
But the older and cruder notions of infection had to be 
entirely revised; and gaps in the knowledge of meta- 
bolism had to be filled. Not only was it necessary that 
the clinician should think morbid anatomically, it was 
necessary that he should think bacteriologically and 
bio-chemically also. 


ROENTGENOLOGY. 


Then came the third great advance, and by means of 
an entirely new tool. 
genology. 


I refer to the arrival of roent- 
Though useful from the first, it has taken 
a good many years to improve the technique and to get 
the method under control, but to-day there is probably 
no more useful addition to the clinician’s methods. The 
exercise of forbearance in interpretation on the diagnostic 
side, and of moderation in claims on the therapeutic 
side, have become an important part of the clinician’s 
work. 


EsseNTIAL Data. 

I said just now that the fundamental function of the 
clinician is to collect and.to evaluate data. But what 
data? The clinician is not a mere collector of data. 
If he were, diagnosis would be as easy for one man as for 
another. If 
he were, the palm would go to the panel practitioner or 
to the junior casualty physician, though this considera- 
tion waives a fact of which we are well aware—that it is 
possible, nay easy, to see a great number of patients and 
yet not see their diseases. It is the essential data that 
we want, not the unessential. It is data that are asso- 
ciated, not data that are dissociated. The capacity to 
neglect is as important as the capacity to take notice. 
True, the more obscure the case the less we can afford, 
in the first survey, to omit any examination ; but after 
a time there comes what may seem to some an almost 
astounding negligence. 


Nor is he a mere recorder of cases seen. 


This is not forgetfulness, nor 
a lapse from good methods; it is the ability safely to 
omit. Patients’ dossiers are apt, in these days, to be 
so full and so heterogeneous that the courage to say of 
some of the reports, ‘‘ Noted, nothing doing’’, is often 
the first step in the elucidation of the problem. It falls 
to the clinician alone to become familiar with the range 
of health, to be sensitive to what lies within it, and to 
what lies outside it. The exercise of this sensitiveness 


cardiographed 
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in any particular case becomes more and more essential 
the more meticulously exact the reports of the experts 
may be. And these reports tend to be more and more 
meticulously exact with the increasing tendency to 
specialism and the myopia which goes with it. The 
number of patients whose hearts are healthy is in 
inverse proportion to the number of cardiologists they 
consult, and the frequency with which they are * electro- 
An upper respiratory tract which is 
passed as ** normal ”’ throat 
will soon be so rare as to merit demonstration at 


the Royal Society of Medicine. 


by a careful ‘‘ nose and 


man ”’ 


BEDSIDE OBSERVATIONS. 

It has been during the recent period of intensive 
laboratory the 
side of diagnosis that the notion has arisen that the 
clinician’s 


investigations on clinico-pathological 


observations are not really scientific, that 
they are of the nature of guesswork, whereas everything 
that happens in the laboratory is controlled by the 
infallible rules of logic. The test-tube and the micro- 
scope cannot lic. But God alone knows if what the 
physician thinks is an enlarged spleen 7s the spleen; or 
if rose spots are not ‘‘ any old spots ”’ ; or the association 
of a soft and infrequent pulse with a continued high 
fever is not some odd trick of Nature designed to intrigue 
the curious-minded ; and why should not a week of 
intense headache pass away somewhat suddenly and be 
replaced by a muttering delirium; and an unexplained 
deafness appear? Funny things like these do happen 
to people who suffer from a disease of microbic origin. 
But the one certain thing is that the disease isn’t typhoid 
fever, or any infection in the T.A.B. group, because 
there is no agglutination of the laboratory strains of 
those organisms by the patient’s serum. Strange, this 
idea that facts have a different value according as 
they are observed at the bedside or in the laboratory. 
Stranger still, the idea that one negative observation 
in the laboratory should, by responsible clinicians, be 
regarded as more important than six positive observa- 
tions at the bedside. ‘‘ We can never, by a single ex- 
periment, prove the non-existence of a supposed effect.” 
If ‘‘ science arises from the discovery of identity amidst 
diversity ’’, then it matters not if the identity be dis- 
covered by careful observation of the patient clinically 
or pathologically. 
identity ? 


The whole question is, is it a true 
But this, in the last resort, depends upon 
the critical judgment of the observer. Granted that 
the exercise of judgment at the bedside is more difficult 
than it is in the laboratory, mistakes in judgment are 
not confined to the bedside. 
specimen of the same stool to two or even to six bacterio- 
logists, equally expert, to find that failure to “ 


We have only to send a 


discover 
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identity’ is by no means only a bedside difficulty. 
Here the question of criteria is involved, as we know, 
and criteria are not always uniform even amongst labora- 
tory workers. Their results are therefore, of necessity, 
not always comparable. Now the clinician’s criteria are, 
in general, less exact than the pathologist’s, nor can they 
be made so exact very easily; but if they are made 
severe, as they should be; if nothing is termed positive 
which is only doubtfully positive; if the clinician’s judg- 
ment concerning his observations is controlled by reliable 
technique ; if discovered identities are unequivocal : 
“facts” are as scientific and as logical as are 
those of the pathologist. The truth that clear 
thinking, with forbearance, is essential to the satis- 


then his 


is 


factory solution of a diagnostic problem, whether the 
contribution comes from the laboratory or from the 


bedside. 


MENTAL TECHNIQUE. 

There is a technique of the mind as well as of the eye 
and of the hand, and the former is quite as essential as 
the latter. It is not only what you find at the bedside, 
it is also what you bring fo the bedside. The eye finds 
what it takes with itself the power of seeing. 
does likewise. 


The mind 
And surely it is the same in the labora- 
tory? In both spheres there comes to some—slowly, 
painfully, towards the end (alas !)—facility born by 
patient practice out of time. Clinician and pathologist 
Each of 


them takes a pride (which the other regards as excessive) 


are more akin than they sometimes realize. 


in his small discoveries, and each of them lacks humility 
(or so the other thinks) in face of the certain fact that 
every day, whether it be in the ward or in the labora- 
tory, momentous things are happening under their very 
eyes, yet they see them not, for they are both under 
the same ban—they cannot live out of our generation. 


CLINICAL RESEARCH. 

If, looking back, I can feel satisfaction with any 
modest effort of my own in the diagnostic field, it is in 
opposing the tendency of the past two decades towards 
the divorce of clinical from laboratory methods. In this 
Hospital this divorce has really never occurred. Kanthack 
and Andrewes and Gordon and Kettle and Canti have 
been too wise not to see that pathological processes have 
a unity which centres itself in the patient and that 
without careful study at the bedside only one part of 
these processes be elucidated. It the close 
co-operation of both observers, and this alone, that can 
lead to results that are helpful. We at Bart.’s have been 
fortunate in this matter, and I hasten to add that any 
mild strictures of mine refer not to our School, but to 
a part of the greater world of medicine outside. 


can is 


| 
| 
| 
| 


But clinical medicine in this greater world is just now 
coming back into its own. The Prince has taken notice 
of the neglected charms of our modest Cinderella. 
A marriage is being arranged. Professors are leading 
her to the altar, and the name of her bridegroom is 
Research. There is just time for me, as an interested 
and loving uncle, to give the pair my blessing : 

“* Let me not to the marriage of true minds 
Admit impediments. Love is not love 
Which alters when it alteration finds, 
Or bends with the remover to remove : 
O, no! it is an ever fixed mark 
That looks on tempests and is never shaken ; 
It is the star to every wandering bark, 
Whose worth’s unknown, although his height be taken.” 


And so is resumed afresh the long fine of clinical 
observers which has been lit by the genius of Hippocrates, 
of Sydenham, of Trousseau, of Osler, and of many 
others—masters in clinical research. 


CLINICAL TEACHING. 


A few words about clinical teaching before I close. 
Time has not led me to change my view that the best 
help the clinician can give his pupils during the early 
part of their career is to insist that they use their words 
carefully, exactly and without ambiguity. Next to this, 
but only by means of this, he can help them to think 


clearly. This is important, too, for as Thomas Hobbes 
said, ‘‘as men abound in copiousnesse of language ; 


so they become more wise, or more mad than ordinary ”’. 
I may be forgiven for repeating myself and saying that 
the first text-book of medicine should be Jevons’ Primer 
of Logic. It costs one shilling, but is worth untold gold. 
Note-taking must never be scamped. What is written 
about the facts of a case demands the same care as what 
is said about them. If to these things can be added a 
thorough drilling in methods of clinical examination, we 
have really accomplished a great deal in the first three 
months. Be it never forgotten that to watch the 
teacher’s own methods is of greater help in the earlier 
stages of clerking than to try and understand what he is 
talking about. Efforts to teach medicine, however 
tempting, should be resisted. The keen student will 
teach himself medicine if he is properly trained in these 
important preliminaries. 


THE CURRICULUM. 


I wish something could be done to save the clerk’s 
valuable time in the wards by introducing into the 
pre-clinical studies a number of examinations and 
methods which have really to do with anatomy and 
physiology. I have often dealt with this matter, but 


I make no excuse for referring to it again. The fundus 
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oculi and the membrana tympani are normal anatomical 
structures, yet few clinical clerks have ever seen them 
before they enter the wards, and, largely as the result 
of this fact, some have not seen them clearly even when 
they leave. We could profitably exchange the time spent 
over theories of colour vision and the intimate structure 
of the organ of Corti for these important matters. The 
blood-cells are a part of normal histelogy but they have 
rarely been counted, or, if they have, it has only been 
during the demonstration of the Thoma-Zeiss pipette. 
The contours of the abdomen, the normal gait, the 
reflexes and tendon-jerks, the surface markings of the 
lungs, the deposits that may occur in urine apart from 
disease, the flora of the feces in health . . . is it 
really economical that the time of the clinicians—and 
of the senior clinicians—should be taken up in teaching 
about these things? Mr. Dean, we have praised you, 
though not more than you deserve, on account of the 
magnificent laboratories and equipment which you have 
assembled on the Merchant Taylors’ site. Here is 
another piece of work for you and your colleagues— 
this adjustment of the pre-clinical studies so that they 
conferm more to the requirements of men who are 
going to be doctors, and valuable time may be saved 
for the later years of the curriculum. 


VALE. 

Well, I must bid you ‘ good-bye ”’. 
in schoolboy phraseology, “‘ great fun’’, and I have 
thoroughly enjoyed it. The clinician’s material has not 
been confined to the patients in their beds. 
have been the clerks themselves, and the rest 
of the “firm,” . . and the nursing staff, 
and the porters whistling outside the ward, under the 
echoing shaft of the lift, . and the buzzer that 
calls for the anesthetist who isneverthere . . . and 
this lecture theatre. More than all this, there has been 
the world outside—the domestic circle, the market- 
place, the forum. There has been’ the whole human 
comedy as seen by Shakespeare and Moliére and Cer- 
vantes, and the other great clinical observers. 1 hope 
I have not put too many of you, whom I have been 
privileged to teach, out of your stride. I trust my 
methods, and my teaching, have conformed in some 
measure to the great traditions of this place. But they 
have been largely, and of necessity, myself : 


It has all been, 


For there 


“ay, there’s the rub.” 


So now I doff my ward coat and hand it to you, 
Evans, my friend. Gow and you have been loyal, 


inspiring and very charitable colleagues, and I tender | 


you my most sincere thanks. 
help you ! 


God bless you, and God 





THE CHRISTMAS SHOWS. 


now Clio holds the stage; Calliope and 
Melpomene held us in thrall, while Clio flitted 
from ward to ward, foolish wench, her scroll forgotten. 
While Erato and Euterpe have done their work, alas, 
poor Clio—she sits and chews her stylus—what shal! 
she record? Shall she also be numbered among the 
critics? So much forgotten ! 

This year twelve shows visited the wards, a greater 
number than usual, and the standard of the productions 
was as high, generally, as in past years. This speaks 
well for the efforts of the various producers, on whom, 
largely, the success of a show depends. This is borne out 
by the fact that, on the whole, the shows produced by 
men of experience in these things were better than 
those produced by the others. 

As an instance let me cite the Black Guards and the 
Sennapodians. These two shows stood out head and 
shoulders above the rest, not only in the quality of their 
acting and their material, but in that je ne sais quoi, that 
indefinable something in the way that they were ‘ put 
across’. This quality was possessed also to a less 
degree by other shows, notably the Peptones and the 
Wandering Histiocvtes. 

To all who would produce a show of this type it should 
be said with emphasis, ‘“‘ Remember, please remember, 
that ‘ brevity is the soul of wit’”’. 
may say, if not, indeed, a cliché ; 


A platitude, you 
none the less it should 
be written in large letters in every room in which a 
rehearsal takes place. 

Let me now deal with the shows individually, for 
which purpose | shall classify them into—(a), those 
definitely connected with surgical firms, and (B), those 
not so connected. (A), from the ground floor upwards : 

Bill Ball’s Scandals was a good show, worthy of the 
fine traditions of this firm. They were remarkable 
mostly for the size of their caste, which was well con- 
trolled in the chorus numbers, and a clever impression 
of the Dean by Webb, who was also the producer. 

An amusing musical alphabet was included in the 
programme, and the sketch, if a little long, was good, 
especially in the theatre scene. 

The Pink Djinns, though a little slow at times, amply 
compensated for this in another theatre scene which 
gave us an impersonation of Mr. Harold Wilson, which 
could not have been bettered. Their pianist was by far 
their greatest asset, though Staley’s performance of 
various parts, notably that of the fairy godmother in 
their pantomime in rhyming couplets, was distinctly 
creditable. 
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Charlie's Chaplains seemed to me to suffer from 
insufficient rehearsal—a defect which may have been less 
obvious as the afternoon wore on. The show was 
inclined to go a little slowly, and the gaps between the 
items were too long. Their sketches may have had some 
merit, but the ice, in many places, seemed to me to be 
unnecessarily thin. 

The Singular Pleurals, produced by Phillips, presented 
us with a number of good items well carried out. Their 
“Three Mighty Surgeons, Carving up the Meat” was 
one of the better topical songs, and was well acted and 
sung by Phillips, Ellis and Butler. Dunn did very well 
as a silent prompter in an amusing sketch, and as an 
Anglo-Indian colonel in a comedy-duet with Phillips. 

G Alen, produced by Barrett, was another pleasant 
show, characterized by some well-sung comedy numbers 
which betrayed the influence of Fearnley, who performed 
neatly in his well-known ‘‘ Western”’ style. Wheel- 
wright, singing to his banjo, was a successful addition 
to their programme. 

So much for(a); (B) I shall take in alphabetical order: 

The Black Guards, wearing a smart and _ original 
costume, were produced by our old friend Roger Gilbert, 
and had Gibson at the piano—two assets which, by 
themselves, are enough to ensure the success of any 
show. 

These two were ably supported by Dransfield, Evans 
and Gray in a number of amusing songs and sketches, of 
which, perhaps, Macnamara’s Band, for which they wore 
masks worthy of Thalia herself, was the most enter- 
taining ; their peculiar dancing in this number and odd 
marching in the ‘‘ opener” were very successful. 

Gilbert chatted to his audience in his own agreeable 
style, adding a number of old ladies in nightgowns and 
bed-socks to his already long list of fans. 

The only “ full length’ production in this year’s list 
was provided by Cinderella, a topical pantomime. 
Although this show was a very worthy experiment, and 
contained many good points, it was not an unqualified 
success. The acting was good, especially that of 
Ambrose, but Barnard’s performance was rather too 
artless, and Stevens was, unfortunately, often inaudible. 
The songs were amusing and tuneful, though ‘‘ I Believe 
in Miracles’? was, perhaps, not quite in the best taste. 

The pantomime was definitely amusing, but I think, 
.maybe, they mixed ingenuousness and sophistication in 
the wrong proportions. 

The Check \ates, as the Residents were called this 
year, made up in dashing boisterousness what they 
lacked in polished verve. This was a good show, 
containing plenty of fun and laughter, one of the most 
successful items in the shows being their “‘ One finger 


keep moving”. The production, I believe, was in the 


hands of Messrs. Wheeler and West, who ably controlled 
an extremely large company, and themselves performed 
some short sketches with ability. A song entitled “A 
Stripe on Nights’? was well sung by Dale, Curtiss, 
Thorne-Thorne and Wheeler. Thorne-Thorne also gave 
us some rather dithyrambic tap-dancing. 

Their topical song produced some good “ cracks”’, 
and, if a little long, was at least comprehensive—when 
the participants remembered their words. 

The Labour Savers suffered from inadequate rehearsal, 
but, here again, | saw them only rather early in their 
career. There was, however, enough good material to 
ensure a good reception. I admired Baum’s performance 
of a tour-parts-in-one song, and was agreeably diverted 
by Jordan and Murley and the rest in a sketch which 
might have been made a little more snappy. 

Could Baum’s resemblance to a certain surgical sister, 
in another song-sketch, have been as artless as it 
appeared ? 

The Peptones possessed some of the best musical 
talent in any of the shows, and it is a pity that a little 
more could not have been made of it. The show was 
very snappily produced, and their opening number, 


? 
’ 


‘“‘ Medicine is our Business”’, is the best I have heard 
yet. 

They gave us a good sketch, well performed by Evans 
and Mackenzie, their patter between the items was good, 
and a harmony rendering of ‘‘ The Wheel of the Wagon 
is Broken ”’ was excellent. 

In ‘‘ Round about Newgate Street ’’ the Sennapodians 
have produced a show worthy to rank with the best. 

This is an admirable example of the value of team 
work both in producing and playing, and in a company 
where all did so well it seems invidious to single out 
a few names for special mention ; however, I must say 
that they have acquired a very valuable recruit in 
Lumb, whose performance was outstanding. He was 
very ably supported by Messrs. Howell and Herbert, 
and Maycock did well at the piano. 

Their ‘‘ Dream of 1935’ was one of the best topical 
items I have heard, and their chorus work was of a 
higher standard than most. 

Lumb’s ‘*‘ The Health of the Nation”? was very well 
done, and their community song, ‘“‘ Make it a Party”, 
was well conducted. 

Altogether the company performed a good show with 
almost professional skill and verve. 

The Wandering Histiocytes gave us a number of good 
items—notably a rendering of ‘‘ Tell the Doc”’, which 
was one of the high lights of the Christmas Shows ;_ it 
was sung by F. Ramsey, Hardie, Thompson and Jack, 
all of whom did well in other items. 

This troupe was produced by J. R. O. Thompson with 
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some ability, and presented a very amusing if somewhat 
iong sketch, entitled ‘“‘ Night Starvation ’’, which owed 
most to the performances of Ramsey and Stoker. A song, 
‘“ Can’t Help Loving the Nursing Staff ’’, was well received 
and pleasantly sung by A. H. Jack. 

Let me return once more to generalities. I feel that 
a word of praise is due to those who make, and manipu- 
late, the footlights. The past few years have seen an 
enormous improvement in the lighting of these Christmas 
Shows, and I have never seen a more magnificent set of 
portable footlights than those used by the Wandering 
Histiocytes, made, 1 understand, by Cunningham and 
Burnham-Slipper. Many other sets were also very 
good. But until the single shrouded bulb at the end 
of the ward—which I suppose we must dignify under 
the name of battens—is supplemented by floods and/or 
spots, performers must avoid the very obvious tendency 


to approach so close to the footlights that their faces are. 


shrouded in stygian gloom. 

Lastly, let me iterate that to take 60 seconds over a 
single jest or gibe is 55 seconds too long. As Mr. Ully 
observed, “‘ It’s just like saying ‘ trousers !’ to a French 


poodle ”’. GEORGE. 








AN ACCOUNT OF THE BRITISH MEDICAL 
ASSOCIATION ROUND-THE- 
WORLD TOUR. 


make many good resolutions, but keep few. 
I had always intended to make a tour of the 
world, probably as a ship’s doctor, before 
settling down to a life of public service (!!?) 





Fate, cir- 
cumstances and opportunity did not, however, permit, 
but after a few years of practice it was not Mr. Drage but 
the British Medical Association’s meeting in Australia 
that showed me the way. 

We left England on July 25th and 26th in two parties, 
one on a rough and cold passage from Liverpool to 
Montreal and thence across Canada to Vancouver, and 
the second on a joyous sunny trip on the M.V. ‘ Georgic” 
from Southampton to New York. An account of the 
miseries of mal de mer and the more pleasant experiences 
and beautiful scenery witnessed by the first party as 
they visited Banff and crossed the Rockies is recorded in 
the annals of the British Medical Association. For the 
moment we will deal with the second group, who 
travelled across the States to be re-united with its half 
brother, or sister, in the common bond of the S.S. 
‘ Aorangi ’’ at San Francisco. 

We had an extremely pleasant Atlantic crossing, and 
after the ‘‘ get-together’? dinner we began to forget 
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which Great Man had ploughed us in the days of our 
youth—it is difficult to remain awe-inspiring in a paper 
hat and false moustache. Deck games and dancing 
with cinema shows and concerts for the less agile and 
energetic occupied us till we sighted the “ skyline” of 
New York on Saturday, August 3rd, about six in the 
evening. It is an unforgettable sight as the skyscrapers 
of the Battery, the old part of the city, gradually 
emerge from the haze and smoke. 

Passing the Statue of Liberty we entered the harbour, 
and after being declared clean and fit persons to mix 
with American society, and having dealt with the 
customs, many of us spent the next few hours investi- 
gating the night life of New York, from the éli/e Rainbow 
Room and the Empire State Building to various ** dives” 
of less repute. A word more must be said of the State 
Building with its 104 storeys of offices, and from the 
top of which the plan of the city 1200 ft. below may be 
examined. Running down to the Battery, jutting out 
towards the Atlantic and bordered on either side by the 
two great waterways, the Hudson and East Rivers, are 
twelve great parallel avenues with Broadway running 
obliquely through them, and at right angles to these are 
about 150 streets all numbered in progression. Only 
at the Battery is the geometrical arrangement, outlined 
by the street lights, lost, and on either side may be seen 
the lights of shipping reflected in the waterways. 

Sunday was the hottest day of the year in New York, 
and in New York the moist heat can be oppressive. — In 
the afternoon we were taken out in buses to Grasslands 
State Hospital, and for this purpose we were provided 
with a police escort on motor cycles. No fire-engine 
could have been conducted with more noise and celerity 
—on the wrong. side of the road, up one-way streets 
against the traffic and across red lights—than was our 
somewhat apprehensive party. Grasslands Hospital is 
one of the largest of its kind, and is situated about 
25 miles from the city of New York. It has 930 beds 
and is built in a series of blocks, each dedicated to some 
particular branch of medicine. Striking features are 
the prophylactic investigation and treatment of children 
contacts in the tuberculosis department, and certain 
administrative features, such as its farms and a State 
penitentiary, all run under the same board of manage- 
ment. 

The following day was spent in making a rapid tour 
of the city and visiting such institutions as the Rocke- 
feller and the Columbia University. In the evening 
we left by special train for Washington. The train 
journey was much more pleasant than had been antici- 
pated, as there was plenty of room, and the air-con- 
ditioning and feeding was excellent. 

We spent a day and a half at Washington, where the 








architecture and interior decoration of the Capitol and 
Public Library were of great interest, a day at Chicago, 
part of which time we spent in seeing slaughter-houses, 
and half a day at Albuquerque, in New Mexico, where 
we were conducted over a North American Indian 
Reserve. 

Our next stop was a day at the Grand Canyon, a 
great rift in the earth’s surface a mile deep, 200 miles 
long and 4-16 miles across. While the majority of the 
party made a trip along the rim, a select few descended 
on mules to the Colorado River at the bottom, a journey 
there and back of 16 miles, taking seven hours to 
accomplish. 

From Arizona we travelled to Los Angeles, paying a 
very hot and rather disappointing visit to Hollywood, 
and then on to San Francisco to join the ‘‘ Aorangi’’, which 





THE RituaL OF KAVA MAKING, Suva. 


was to carry us across the Pacific. Our trip across 
America was just full of interest, and wherever there 
was time to form a personal contact we were shown the 
utmost hospitality. New York was unique, but if one 
was thinking of staying for long one would probably 
have chosen California, in the neighbourhood of Los 
Angeles, as the most pleasant country, and here at the 
same time there appeared to be some opening for a 
well-qualified medical man. 

The next part of our trip lay across the Pacific, and in 
the main we had excellent weather, but the first day 
out from ’Frisco there was a decided roll, which made 
any introduction between those who remained on deck 
to try and dance that evening quite unnecessary. 

Our first port of call was Honolulu on August 1gth. 
Here we were greeted by a band on the wharf, and two 
native girls came aboard with a garland of fresh flowers 
for every passenger. We then went for a drive to the 
Pali, a pass in the hills through which there is always a 
gale blowing, bathed on the Wakiki beach, and dined 
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at the Hawaian Hotel, where we saw some Hula-hula 
Hono- 
lulu is an ideal place for a very pleasant de luxe holiday, 
but with its hotels, some of the finest in the world, its 
beautiful flowering shrubs and glorious beach, mostly 
imported from America at the cost of many millions, 
a very distorted idea of a Pacific island would be 
obtained if it were the only place visited. 


dancing, in which we were rather disappointed. 


To gain a better idea of such islands au naturel one 
may wait another ten days till the Fiji group is reached. 
Here at Suva there is a white colony of about 2000, and 
the remainder, with the exception of a few Japs and 
Chinese, are Polynesians, with their massive torso and 
bushy black hair, or Indians of slighter build and smooth 
locks. The shops here mainly cater for the residents 
instead of the tourist, and the hotel, though comfortable, 








Bortinc Mup CRATERS, ROTORUA. 


is not palatial. During our short stay here we witnessed 
the ceremony of the making of Kava, a native drink, 
some dancing performed by Polynesians in full war 
paint, with costumes of brightly-coloured leaves, and 
finally an exhibition of fire-walking over a pit of stones 
heated by a covering of burning logs. Some of our 
party examined the natives’ feet before and after the 
ceremony, and although they did not appear to be 
completely insensitive to heat, they could stand with 
comfort what would have caused serious burns in the 
uninitiated. 

On August 24th we ‘crossed the line’’, and the 
ceremony was performed on some thirty or forty of us by 
the officers of the ship. It was most realistically carried 
out and no unnecessary force was used, although we 
had a little rough and tumble at the end when we decided 
it was time for Neptune himself to have a bath. The 
ceremony is unfortunately rapidly dropping out, as 
owing to some serious accidents 
banned it entirely. 


several lines have 
The ‘culprit’ is caught by the 
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‘“ police’, taken to Neptune’s court and charged with 
some humorous offence. He is then sentenced, examined 
and usually given a pill by the “ doctor”’, treated by 
the ‘‘ masseuse’, shaved by the “ barber’’, and then 
tipped over into the bath, where he is ducked by the 
“ bears ”’. 

On September Ist late in the evening we arrived at 
Auckland, and the next day we travelled inland to 
Rotorua, one of the most interesting places we visited 
during the whole trip. Here, in addition to receiving 
a Maori welcome, we saw pools of boiling mud and 
sulphurous geysers in their natural surroundings among 
the shrubs and trees. These thermal phenomena are 
used in the treatment of *‘ chronic’’ rheumatism by the 
government of the country, the spas of New Zealand, 
like many of those in America, being State owned. 

We left New Zealand on the 2nd and reached Sydney 
on the 6th. Here we spent a couple of days, during 
which time we made a trip around the great harbour 
and visited the Zoo. On the morning of Monday the 
gth we entered Melbourne harbour, and remained at 
Melbourne for the Centenary Meeting until the end of 
the week. During our stay there we received the utmost 
hospitality, and this, in addition to sectional meetings 
and a certain number of official celebrations, was almost 
overwhelming ; so much so indeed that | am afraid a 
very large percentage of our party never set foot in a 
hospital or entered the University buildings, except for 
the purpose of registration. A great feature was the 
splendid organization of the Junior Committee, com- 
posed of some of the younger doctors’ wives, who 
arranged excursions, sherry parties and dances for the 
younger overseas members. Details of the official 
receptions and sectional meetings are all recorded at 
length in the British Medical Fournal, and it is un- 
necessary therefore for me to describe them here. 
Melbourne was by far the most ‘“ English” of the 
Australian places we visited, and while there we had 
such a good time that we were very loth to leave. 

From Melbourne we travelled again in two parties: one, 
on the S.S. ‘* Nieuw Zeeland’, touched only at Sydney 
and Brisbane and then Bali and Java before arriving 
at Singapore, while the second party on the ‘‘ Marella ”’ 
after leaving Sydney hugged the Australian coast, 
keeping within the coral barrier reef, and called at 
Brisbane, Townsville, the pearling centre at Thursday 
Island, and Darwin before crossing the Timor Sea to 
Java. On the ‘‘ Marella’? we were a very happy party, 
the weather was ideal, the course was extremely interest- 
ing and beautiful, lying within sight of the coastline of 
Australia and among fascinating islands for the first 


ten days, and any boredom was relieved by a series of | 


non-medical lectures and a gymkhana, where some of 
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the most senior of our profession were to be seen picking 
apples out of a tub of water with their teeth, or sucking 
a baby’s bottle in order to win some trifling prize. 
These advantages well compensated for the absence of 
any opportunity to visit Bali and see the famous 
cremation ceremony. 

At Darwin there was a corroboree staged for our 
benefit, and here we saw aborigines brilliantly painted 
and wearing only a scarlet loin-cloth performing with 
great zest a most amusing war dance. We touched at 
four ports in Java, and some of the party left the ship at 
the first, Sourabaya, rejoining it at Batavia. Java seemed 
the most foreign and certainly the most expensive of 
the lands we visited, as, being under Dutch control, even 
the few Europeans one saw spoke little or no English. 
The layout of the country in paddy terraces and tobacco- 
fields, the native customs and the old Buddhist temple 
at Borobudur were particularly interesting features. 

On October 7th we arrived at Singapore and put up 
at the famous Raffles Hotel for a couple of nights before 
travelling inland to Kuala Lumpur and thence to Penang 
to join the ** Rajputana’’, which was to carry us home. 
While in Malaya we had a very hectic time visiting 
Buddhist, Hindu and Chinese temples, buying silks, 
tobacco and souvenirs, and at night after a dance 
or reception there was the Singapore Swimming Club 
While there I had the 
fortune to meet some excise officers who explained the 


for an early morning bathe. 


opium regulations, and took me to some of the lowest 
parts of Chinatown to see some chandu smoking. There 
is a register of opium addicts, and each addict has a 
card resembling a passport which he must present for 
stamping at a government chandu shop whenever he 
requires fresh supplies. The quantity he may obtain is 
restricted, and no fresh addict may have his name 
placed on the register except by medical certificate. 
In this way it is hoped that opium smoking in Malaya 
will be greatly decreased during the next ten to twenty 
years. 

While in Malaya some of us visited several of the 
hospitals, and in particular had a most interesting talk 
on malaria and its treatment with atebrin, which is also 
being used with some success in prophylaxis. Other 
interesting features were the high incidence of syphilis, 
and also the frequency of primary carcinoma of the 
liver following on cirrhosis. Disseminated sclerosis was 
a rarity, yaws was practically stamped out except in 
the most uncivilized and inaccessible districts, but 
beriberi frequently manifested itself in a patient, often 
for the first time, while in hospital under treatment for 
some acute illness such as malaria. 

While at Kuala Lumpur we were afforded the oppor- 
tunity of going over a 


rubber plantation, some 
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tin-dredging works and a leper settlement. At the latter 
there were 1000 inmates, and the majority seemed 
exceedingly happy and comfortable. Some of the more 
serious or newer cases are in wards looked after by leper 
attendants under the supervision of an English superin- 
tendent, but many of the others have houses of their 
own and live in much greater luxury than they would in 
their own homes. They are supplied with their houses, 
food and all necessities free, and if they do any work on 
There 
is on the settlement a very good school for leper children, 
and the lepers are allowed to marry, but their children 
are taken away from them within a week, and are then 
never found to be infected. 


the settlement they are paid wages in addition. 


In contrast to the sur- 
roundings the results of treatment are very depressing. 

At Penang, before sailing, some of us went over the 
fine Pagoda, where among the many images of Buddha 
there is one dedicated to the art of healing, and here the 
sick come and pray before selecting at random a prescrip- 
tion from a rack at one side of the shrine. 

After the hectic hurry in the humid heat of Malaya 
most of us were very glad of a little respite on board ship 
before reaching Colombo. 
a trip up to Kandy, but we spent a few pleasant hours 
touring the environs of the town and making purchases 
of lace and wooden elephants. We were impressed by 
the pleasantness of some of the European houses and 
bungalows, but the native quarter, except for the 
presence of the coffee-coloured Singalese and black 
Tamils, reminded us very strongly of Java. 
leaving we were entertained at Government House, and 
here saw a fine exhibition of Kandyan dancing. 


On October 18th we arrived at Bombay. From the 


sea the town looks very fine, and its minaret type of | 


architecture is most striking. We dined at the * Taj 


Mahal”’, and next morning, driving past the ‘* Gateway | 


of India’’ we visited the ‘ burning ghat’, where the 


Hindus cremate their dead, and the ‘ towers of silence’, 


where the Parsees expose the corpses of their ancestors | 


to the vultures. After this pleasant tour of inspection 


we made our way to the bazaars, where silk may be | 
bought at a very low price if one is willing to haggle 


sufficiently. 
After Bombay our next port of call was Aden, super- 
ficially a barren piece of land not unlike a huge coal- 


There was no time here for 


dump; on closer investigation, however, it proved to | 


be full of interest. The harbour contained several 
destroyers, a cruiser and seaplanes, and on shore we 
saw the camel as a mode of transport for the first time. 
The ‘‘tanks”’, huge water cachements in the hills, a 
reminder of a bygone age, the ‘‘ tunnels ”’ through the 
centre of the rock, the salt pans on the way out to 


the oasis from which Aden draws its water supply 





and the Arab settlement were all features of interest. 
On the way back to the ship the sunset over the 
harbour was one of the most beautiful sights I have 
ever witnessed: the red glow over the cruisers and 
seaplanes, the islands at the mouth of the harbour, in 
the foreground Arabs on the shore kneeling on their 
prayer-mats, the bluish light reflected off the white 
dome of a mosque, and behind us the purple-black hills. 

While in transit through the Canal some of us left 
the ship at Port Suez in the early hours of the morning 
and travelled by cars to Cairo, rejoining the remainder 
on the boat at Port Said that same night. Of the Cairo 
trip it will be the memory of the Tutankhamen relics in 
the Museum rather than the Sphinx and Pyramids that 
will remain. 

At Port Said we were anchored alongside an Italian 
troopship and the soldiers and officers seemed quite 
friendly. The next day we passed through the midst 
of a fleet of their destroyers at target practice. When 
once in the Mediterranean we felt nearly home, and 
after a short stop at Malta, Marseilles and Gibraltar we 
reached Plymouth Harbour early on the morning of 
November 7th. 

Although some of us were depressed at the cold and 
mist and we were all sorry to be parting with friends 


'we had made in the course of the voyage, many of us 


felt it was high time that we got back to work, and the 
green fields, the plethoric but proficient police and the 


| fresh dairy produce were all greeted as particularly 
Before | 


welcome changes in the surroundings and amenities of 
the last few months. 

Such a tour as we have had must have beneficial and 
far-reaching results. Not only has it been a most 
pleasant holiday for all its participants, but it has both 
tended to bind the British Medical Association together, 
and has allowed an insight into the local government 
of the Overseas branches; it has given an opportunity 
for the exchange of views on various topics with medical 
men abroad, not necessarily at Conferences, but often 
over the luncheon table; it has caused the forging of 
many new friendships; and last, but not least, it has 
proved an opportunity for increasing the general 
knowledge and outside interests of many medical men. 

G. D. Kersey. 
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CHANGES OF ADDRESS. 


Benton, W. F. D., ‘‘ Broughton Corner’’, 87, Thornton Road, 
Thornton Heath, Surrey. (Tel. Thornton Heath 1840.) 

Carr, C. M., Birdwood, 5, The Green, St. Leonards-on-Sea, Sussex. 

Cuivers, J. A., Heron Court House, 20, Charminster Road, Bourne- 
mouth, Hants. 

Drawer, C, S., 1, Crosslands Avenue, Norwood Green, Southall, 
Middlesex. 


Epwarops, T. P., 13, Belgrave Road, Wrexham, N. Wales. 


OwWEN—CHIOZZA 
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MaTHEws, C. G., Roxwell, 9, Frenchay Road, Weston-super- Mare, 
Somerset. 

Pawson, E. B., Chase Terrace, near Walsall, Staffs. 

Perkins, R. J., 32, Harley Street, W. 1. (Tel. Langham 3333 
unchanged.) 





APPOINTMENTS. 


GRAHAM Poe, R. M., M.R.C.S., L.R.C.P., appointed Resident 
Medical Officer to the Royal Victoria Hospital, Folkestone. 

MatueEson, I. W., F.R.C.S., appointed Assistant Medical Officer to 
the Mile End Hospital, Bancroft Road, E. 1. 

Ware, C. E. M., M.R.C.S., L.R.C.P., appointed Pathologist to the 
Ancoats Hospital, Manchester. 


BIRTHS. 


Dicks.—On January 6th, 1936, at ‘‘ Stonefield”’, Blackheath, to 
Maud, wife of Henry V. Dicks, M.D.—a son. 

HeENDLEY.—On December 3rd, 1935, at a nursing home, Wrotham, 
Kent, to Betty (née Livock), wife of Dr. H. J. H. Hendley, of 
Brasted—a son. 

McCay.—On November 29th, 1935, at Calcutta, to Betty, wife of 
Dr. Frank McCay—a daughter. 

Mactay.—On January 4th, 1936, at 40, Kensington Square, W. 8, 
to Dorothy, wife of the Hon. W. S. Maclay, M.D.—a daughter. 
Tracey.—On January 3rd, 1936, to Joy (née Rose), wife of Dr. 

J. B. Tracey, of Sherborne, Dorset—a daughter. 





MARRIAGES. 


Moxey.—On December 31st, 1935, at Caxton 

Hall, Thomas Owen, M.R.C.S., L.R.C.P., of 2, Ryder Street, 

S.W. 1, second son of the late William Owen and of Mrs. Lloyd 
Owen, of 152, Ashley Gardens, S.W. 1, to Gwendolen Doris, only 
child of Sir Leo and Lady Chiozza Money, of Bramley, Surrey. 

REWCASTLE-Woops—LESTER.—On November 30th, 1935, at Hong 
Kong, Dr. T. George Rewcastle-Woods to Bertha Iris Lester. 
(Address: Methodist Mission, Hankow, Hupeh, China.) 





DEATHS. 


Canti1.—On January 7th, 1936, at The Gables, Wedderburn Road, 
Hampstead, Ronald George Canti, M.D., aged 52. 

CoutprEY.—On January 5th, 1936, at 76, Oswald Road, Scun- 
thorpe, Lincs, after a brief illness, Thomas Reginald Couldrey, 
M.R.C.S., L.R.C.P., the dearly beloved husband of Gertrude 
Mary (née Barham), aged 55. 

Harrison.—On December 28th, 1935, at Wyre Bank, Garstang, 
Dr. James Harrison, aged 78. 

Hewett.—On December 27th, 1935, at The Wilderness, Hampton 
Hill, Lieut.-Col. Augustus Hewett, F.R.C.S.Edin. (late R.A.M.C.), 
aged 82. 

OweEn.—On December roth, 1935, at the Royal Infirmary, Liverpool, 
Albert Harold Owen, B.A.Cantab., M.R.C.S., L.R.C.P., of Gorse- 
field, Llanfairfechan, late Director of Medical and Sanitary 
Services, Tanganyika, aged 55. 

ReEap.—On January 2nd, 1936, Dr. Mabyn Read, Medical Officer 
of Health for Worcester 1891 to 1929, aged 81. 

Younc.—On December 6th, 1935, at Wood End, Yarmouth, Isle 
of Wight, Samuel Leggate Orford Young, M.D., late of Fresh- 
water, I.W., son of the late Samuel L. Young, J.P., of Cambridge, 
aged 58. 
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